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At  31st  March,  1921,  the  total  number  of  persons  on  the 
register  of  the  blind  in  England  and  Wales  was  34,894.  These 
were  the  figures  before  the  Departmental  Committee  on  the 
Causes  and  Prevention  of  Blindness,  whose  report  was  issued 
in  1922. 

At  31st  March,  1936,  the  year  in  which  the  Standing 
Committee  of  the  Union  of  Counties  Associations  for  the  Blind 
issued  their  Report  on  the  Prevention  of  Blindness,  the  total 
number  of  registered  blind  persons  in  England  and  Wales  was 
67,521. 

The  figure  for  1936  is  thus  nearly  double  that  for  1921, 
but  it  must  be  remembered  that  the  numbers  include  only 
such  blind  persons  as  have  been  registered.  The  Reports  of 
the  Advisory  Committee  on  the  Welfare  of  the  Blind  have 
pointed  out  that  owing  to  the  increased  benefits  available  to 
the  registered  blind  and  to  the  improved  methods  of  ascertain- 
ment and  registration,  a  larger  proportion  of  blind  persons  are 
registered  now  than  formerly,  and  this  increase  in  the  numbers 
registered  cannot  be  interpreted  as  an  increase  in  the  incidence 
of  blindness.  Moreover,  the  statistics  at  our  disposal  show 
no  conclusive  evidence  of  fluctuations  in  recent  years  in  the 
incidence  of  particular  causes  of  blindness,  either  in  England 
and  Wales  as  a  whole  or  in  particular  districts,  but  the  figures 
of  the  registered  blind  do  suggest  that  the  greater  number  of 
cases  of  blindness  occur  in  the  later  years  of  life,  in  the  age 
groups  over  50. 

Since  the  publication  of  their  1936  Report  the  Prevention 
of  Blindness  Committee  have  analysed  6,280  cases  of  blindness 
out  of  a  total  of  approximately  20,000  Forms,  mainly  B.D.  8 
(Ministry  of  Health),  but  including  some  37  D  (Board  of 
Education),  which,  since  the  end  of  1933,  have  been  forwarded 
to  the  Committee  for  examination,  and  have  classified  them 
in  accordance  with  the  categories  set  out  in  the  Forms.  The 
results  of  this  analysis  are  given  in  Appendix  I.  and  are  referred 
to  in  this  Report  as  the  Preliminary  Classification. 


As  a  proportion  of  the  cases  analysed  could  only  be  dealt 
with  as  "  single  eyes  and  not  as  persons  {i.e.,  cases  in  which 
blindness  was  attributable  to  a  different  cause  in  each  eye)  and 
as  a  certain  number  of  the  cases  analysed  had,  for  one  reason 
or  another,  to  be  rejected,  it  is  proposed  here  to  comment  only 
on  the  5,290  cases  in  which  the  cause  of  blindness  is  the  same 
in  each  eye. 

In  this  way  a  percentage  comparison  can  be  made  between 
the  Committee's  figures  for  the  most  prevalent  causes  of  blind- 
ness, representing  a  wide  area  of  population,  those  for  1,000 
cases  in  Birmingham  (approximately  46  per  cent,  of  which 
are  included  in  the  Committee's  total),  representing  an 
industrialised  area,  and  the  Scottish  figures,  obtained  from  an 
analysis  of  2,748  cases  of  blindness  examined  between  1929-34 
at  the  Glasgow  Clinic  which  covers  Glasgow  and  the  south- 
west of  Scotland. 


Causes  of  Bye  Defects. 

England 
and  Wales : 
5,290  cases. 

Scotland : 
2,748  cases. 

Birmingham : 
1,000  cases. 

Per  cent. 

Per  cent. 

Per  ceat. 

Primary  Cataract 

24*97 

16*40 

18*8 

Glaucoma 

11 -09 

8*10 

6*9 

Congenital,      hereditary  and 

developmental 

1096 

3*85 

9*0 

Myopia  ... 

10'24 

17*10 

4*4 

Local  infection  of  coats  of  the 

eye  

5-97 

2*40 

4*3 

Syphilis,  congenital 

5*12 

4*23 

11*1 

acquired 

2*83 

6*55 

3*7 

Ophthalmia  Neonatorum 

4'91 

3*20 

8*6 

Industrial  Trauma  and  disease . . . 

1*39 

2*65 

1*9 

Other  categories 

22'52 

35*52 

31*3 

Total 

lOO'OO 

100*00 

100*00 

The  value  of  the  comparison  between  the  Committee's 
figures  and  those  from  the  Glasgow  CHnic  is  impaired  by 
the  fact  that  in  some  of  the  cases  examined  at  the  Clinic  each 
eye  was  differently  affected  and  the  cause  returned  is  that 
which  finally  caused  complete  blindness;  for  example,  if  an 
eye  was  lost  through  injury  in  early  youth  and  the  other  eye 
became  blind  through  cataract  in  old  age,  the  case  is  classified 
as  cataract  for  the  purpose  of  their  analysis. 

It  is  of  interest  to  note  that  two-thirds  of  the  cases  analysed 
by  the  Prevention  of  Blindness  Committee  were  over  50  at  the 
date  of  the  examination,  a  fact  which  seems  to  support  the 
general  inference  as  to  the  incidence  of  blindness  mentioned 
in  an  earlier  paragraph. 
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In  the  Table  printed  on  page  2,  upon  which  the  following 
notes  are  based,  the  percentages  are  worked  out  in  relation 
to  the  total  number  of  cases  under  review  (England  and 
Wales,  5,290). 


Cataract  (A.  5)— (24-97%)  is  shown  to  be  the  most  prevalent 
cause  of  blindness,  but  a  further  analysis  of  the  cases  shown 
under  the  headings  of  "  inoperable,"  "  doubtfully  operable  " 
and  operable  but  inadvisable  "  in  the  Preliminary  Classifi- 
cation has  been  made,  and  has  revealed  on  the  facts  stated 
a  further  345  operable  cases.  The  Committee  has  issued  a 
separate  Report  on  the  subject  of  cataract  (October,  1937), 
based  upon  a  detailed  examination  of  all  the  cases  in  this 
category.    {See  Appendix  II.) 

Glaucoma  (A.  4)— (1109%)  accounts  for  a  high  percentage  of 
cases  and  a  further  examination  and  sub-division  of  this 
category  might  provide  pointers  for  further  research.  (Sex, 
occupation,  age  of  onset,  health,  heredity,  &c.) 

Congenital,  Hereditary  and  Developmental  Defects  (A.  1)— (10  96%). 

The  hereditary  sub-division  of  this  section  shows  a 
percentage  of  375.  The  examination  of  a  number  of  pedigrees 
in  the  possession  of  the  Committee  relating  to  cases  of 
hereditary  blindness  might  be  of  considerable  value,  particu- 
larly with  regard  to  the  important  question  of  the  relative 
incidence  of  familial  and  sporadic  cases.  It  will  also 
be  seen  that  a  small  percentage  of  the  cases  in  the  myopic 
group  might  be  included  in  the  hereditary  section,  and  a 
number  of  cases  now  classified  under  A.  9  (other  congenital 
and  undetermined  causes)  might  more  properly  be  shown  in 
the  congenital  section. 

Myopia  (A.  2)— (10-24%). 

Myopia  in  the  Preliminary  Classification  shows  Detachment 
of  the  Retina  as  responsible  for  1'13  per  cent,  and  Myopia 
with  fundus  lesions  (other  than  Detachment  of  the  Retina) 
8  80  per  cent.  The  Scottish  figure  for  Myopia  (17T0  per  cent.), 
even  allowing  for  the  probability  that  in  the  majority  of  cases 
there  is  some  associated  lesion,  is  high  compared  with  the 
Committee's  figure  and  that  of  Birmingham. 

It  might  be  valuable  to  scrutinise  further  the  cases  of  Myopia 
in  order  to  ascertain  the  age  at  which  blindness  supervened 
and  whether  the  incidence  of  blindness  due  to  Myopia  is 
greater  in  those  engaged  in  manual  work  or  in  work  needing 
close  application  of  the  eye. 
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The  proportion  of  fundus  lesions  to  retinal  detachment  in 
this  category  is  higher  than  would  have  been  expected  having 
regard  to  the  figures  given  in  the  Report  of  the  Committee 
on  Partially  Sighted  Children  (pages  16-— 17).  A  further  550 
cases  might  be  examined  with  advantage  in  order  to  test  this 
proportion.  The  great  discrepancy  in  the  Committee's  figures 
suggests  the  possibility  that  in  the  category  of  Myopia  cases 
have  been  returned  in  which  the  condition  causing  blindness 
by  chance  co-existed  with  a  myopic  refraction  and  that  Myopia 
was  not  the  actual  cause  of  blindness. 


Local  Infection  of  the  Coats  of  the  Eye  (B.  5)— (5  97%). 

The  Committee  understand  that  this  heading  in  Form 
B.D.  8  and  the  headings    chronic  septicaemia     (B.  11)  and 

other  infections  and  bacterial  diseases  "  (B.  12)  have 
presented  difficulty  to  certifying  surgeons.  It  would  appear 
that  some  examiners  have  regarded  them  as  synon5niious  and, 
if  this  is  so,  the  percentages  under  all  three  headings  do  not 
constitute  reliable  data.  This  difficulty  in  classification 
suggests  that  a  revision  of  these  headings  in  Form  B.D.  8  may 
be  advisable. 


Congenital  Syphilis  (B.  3  (a))— (512%). 

This  appears  at  first  sight  to  be  largely  preventable.  The 
Minister  of  Health  in  his  Circular  1621,  addressed  to  County 
Councils  and  Local  Sanitary  Authorities  in  August,  1937, 
refers  to  the  Committee's  Report  on  the  Prevention  of  Blind- 
ness, and  the  following  statement  from  this  Circular  may 
usefully  be  quoted  in  connection  with  this  section  of  our 
analysis :  — 

"15.  Reference  is  made  in  the  Report  to  the  services  available 
for  the  supervision  and  treatment  of  pregnant  women  affected  with 
gonorrhoea,  with  a  view  to  the  prevention  of  ophthalmia 
neonatorum  of  venereal  origin  ;  and  the  hope  is  expressed  that 
the  intensification  of  the  campaign  against  venereal  diseases,  and 
the  more  adequate  treatment  of  syphilis  in  its  early  stages  when 
it  can  be  cured,  will  be  effective  in  reducing  the  number  of  cases 
of  blindness  due  to  eye  diseases  of  syphilitic  origin,  such  as 
interstitial  keratitis. 

16.  The  Minister  has  on  a  number  of  occasions  drawn  the 
attention  of  Local  Authorities  to  the  need  for  taking  adequate 
steps  to  give  publicity  to  the  disastrous  consequences  of  these 
diseases,  the  importance  of  avoiding  infection,  and  the  necessity 
for  securing  early  and  skilled  treatment  if  venereal  disease  has  been 
contracted.  I  am  to  draw  particular  attention  to  Circular  1474* 
of  the  9th  April,  1935,  which  urged  the  institution  of  more 
intensive  measures  towards  securing  for  the  syphilitic  mother  and 


*  This  Circular  was  issued  to  Maternity  and  Child  Welfare  Authorities. 
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the  congenitally  syphilitic  child  the  fullest  measure  of  service  from 
the  national  scheme  for  the  prevention  and  treatment  of  venereal 
diseases,  and  suggested,  mter  alia,  that  measures  for  the  proper 
co-ordination  of  the  work  of  the  Venereal  Diseases  Treatment 
Centres  with  that  of  the  maternity  and  child  welfare  and  school 
medical  services,  as  well  as  with  that  of  general  medical 
practitioners,  should  be  developed  to  the  fullest  extent  compatible 
with  that  preservation  of  the  confidential  character  of  the 
information  obtained  concerning  patients  which  is  required  by 
Article  II  (2)  of  the  Venereal  Diseases  Regulations,  1916." 

In  discussing  the  incidence  of  Syphilis  in  relation  to  the 
Scottish  figures  Mr.  John  Marshall  (one  of  the  ophthalmic 
surgeons  in  charge  of  the  Glasgow  Clinic)  states  that  Syphilis 
probably  enters  into  the  causation  of  blindness  to  a  greater 
extent  than  the  figure  (4  23  per  cent.)  suggests,  because  the 
routine  use  of  the  Kahn  Test  in  1,509  cases  of  blindness  which 
were  not  diagnosed  as  due  to  Syphilis  has  shown  a  positive 
reaction  in  5  9  per  cent.  Although  in  a  certain  number  of  the 
cases  which  the  Committee  have  had  under  review  Wasserman 
Tests  have  been  made,  these  tests  have  not  been  made  in  all 
cases  as  a  matter  of  routine,  and  it  is  not  improbable  that 
some  of  the  congenital  optic  atrophies  from  Section  A.  1  belong 
to  the  present  category. 

Acquired  Syphilis  (B.  3  (b))--(2-83%)  has  an  incidence  compar- 
able with  that  found  in  the  clinic  of  an  average  out-patient 
department. 

Ophthalmia  Neonatorum  (B.  1)— -(4  91%). 

The  figures  in  this  category  have  been  scrutinised  in  relation 
to  the  age  of  the  cases  at  the  date  of  examination;  only  16*15 
per  cent,  were  born  since  1914  (the  year  in  which  the  Public 
Health  (Ophthalmia  Neonatorum)  Regulations  came  into 
operation)*  and  none  since  1932.  The  remaining  83  85  per 
cent,  were  born  before  the  special  machinery  of  these  Regula- 
tions came  into  effect.  Fifty  per  cent,  of  all  the  cases  were 
over  40  at  the  date  of  examination. 

The  Ministry  of  Health  attach  great  importance  to  the 
provision  of  full  facilities  for  the  prompt  and  efficient  treat- 
ment of  Ophthalmia  Neonatorum  and  have  recently  amended 
the  Public  Health  (Ophthalmia  Neonatorum)  Regulations  in 
order  to  secure  direct  notification  of  the  disease  to  the  Authority 
responsible  for  its  treatment.  They  are  also  amending,  the 
Committee  understand,  the  form  of  annual  returns  obtained 
by  them,  so  as  to  ensure  that  the  fullest  possible  information 
is  given  in  regard  to  all  cases  of  Ophthalmia  Neonatorum. 

*  In  a  few  districts  Ophthalmia  Neonatorum  was  compulsorily  notifiable 
(under  the  Infectious  Diseases  Act)  before  1914,  but  the  General  Order  did  not 
come  into  force  until  that  year, 
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Further,  in  Circular  1621  the  Ministry  have  endorsed  the 
Committee's  recommendation  that  the  Maternity  and  Child 
Welfare  Authority  "  should  make  arrangements,  if  they  have 
not  already  done  so,  for  securing  hospital  treatment  for  suitable 
cases,  and  that,  if  a  specialist  is  not  already  on  the  staff  of  the 
hospital  in  question,  arrangements  should  be  made  whereby 
the  Medical  Officer  could  call  in  an  ophthalmologist  to  advise 
on,  or  to  treat,  cases  requiring  specialist  advice." 

Industrial  Trauma  and  Disease  (C.  1  (a)  and  (b)) — (1-39%),  and 
Non-Industrial  Trauma. 

The  addition  of  non-industrial  trauma  brings  the  percentage 
up  to  3-81.  An  attempt  has  been  made,  through  an  analysis 
of  the  occupations  of  the  injured  persons  at  the  time  of  the 
accident  to  arrive  at  some  idea  of  the  amount  of  preventable 
injury  included  in  these  categories.  The  result  is  inconclusive. 
In  some  cases  of  industrial  trauma  the  use  of  protective 
measures,  such  as  the  wearing  of  goggles,  would  have 
prevented  the  accident,  but  some  involved  the  head  and 
occasionally  the  whole  body,  and  the  majority  of  the  non- 
industrial  accidents  were  those  which  could  not  have  been 
foreseen,  and  were  therefore  unavoidable.  The  importance 
of  preventing  the  onset  of  Sympathetic  Ophthalmia  has  led 
the  Committee  to  make  a  study  of  18  cases  of  blindness  due 
to  sympathetic  ophthalmia  following  injury  in  children  up  to 
16  years  of  age,  the  result  of  which  is  given  as  Appendix  III. 
to  this  Report. 

Other  Categories. 

The  fact  that  in  many  cases  of  Optic  Atrophy  the  causes  are 
not  stated  on  the  Forms  examined  by  the  Committee,  and  are 
therefore  classified  under  E. — ^No  information  obtainable," 
may  need  some  explanation.  Many  examiners  regard  Optic 
Atrophy  as  a  primary  cause  of  blindness,  and  have  not  recorded 
the  conditions  which  led  up  to  it,  whereas  the  Committee 
pointed  out  in  their  1936  Report  that  Optic  Atrophy  may  be 
the  end  result  of  several  different  conditions.  It  is  these  latter 
that  constitute  the  real  cause  of  blindness,  which  explains  why 
in  the  Form  the  term  "  Atrophy  "  occurs  in  the  section  devoted 
to  the  Physical  Examination  of  the  Eyes  and  not  in  the 
Etiological  Section. 

The  section  of  the  Form  devoted  to  General  Diseases  shows 
that  a  considerable  percentage  of  blindness  among  the  cases 
analysed  (6  45  per  cent.)  is  due  to  causes  which  lie  outside 
the  domain  of  the  ophthalmologist  from  the  point  of  view  of 
treatment,  but  it  is  his  discovery  in  the  first  place  which  reveals 
the  need  for  general  examination  and  treatment;  vascular, 
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renal  and  cerebral  diseases  and  diabetes  are  among  those  to 
be  discovered  in  this  way. 

In  this  connection  the  Committee  would  draw  attention  to 
the  following  statement  which  is  made  in  paragraph  106  of 
their  1936  Report:  "  After  the  early  years  blindness,  apart 
from  accidents,  is  often  due  to  general  disease,  and  the 
prevention  of  blindness  to  this  extent  becomes  part  of  preven- 
tive medicine.  For  this  reason  alone  it  is  highly  desirable  that 
persons  with  defects  of  sight  should  seek  expert  medical  advice 
with  a  view  to  finding  out  whether  the  cause  of  such  defects 
is  some  disorder  of  general  health." 

The  Committee  have  also  borne  in  mind  the  possibility, 
referred  to  in  Chapter  VI.  (paragraph  136)  of  their  1936 
Report,  of  some  significance  attaching  to  the  incidence  of  blind- 
ness in  different  localities.  An  investigation  of  the  Forms  was 
made  with  this  object  in  view,  and  groups  of  cases  from  urban, 
rural  and  industrial  areas  were  examined  and  classified  for 
the  purpose  of  comparison  with  the  total  analysis.  The 
Committee  came  to  the  conclusion,  however,  that  the  numbers 
were  too  few  and  the  information  before  them  as  to  local 
conditions  too  slight,  to  enable  them  to  draw  any  deductions 
as  to  the  comparative  incidence  of  blindness  due  to  different 
causes  in  certain  selected  localities. 

Signed,  on  behalf  of  the 

Prevention  of  Blindness  Committee, 

P.  M.  EVANS 

(Chairman). 


nth  March,  1938. 


APPENDIX  I. 


Preliminary  Classification  of  6,280  Cases  of  Blindness. 


Causes  of  Eye  Defects. 

i  Male. 

1 

Female. 

Total. 

BOTH  EYES. 

1 

1 

! 

i 

i\t    v^ongcniiai  anii  \j  nacicriiiincci  v^auscs  • 

1 .  Congenital  and  developmental  def  ect. . . 

113 

84 

197 

,,  Cataract 

94 

76 

170 

Optic  Atrophy 

7 

10 

17 

Hereditary  :  Retinitis  Pigmentosa 

80 

56 

136 

„          Optic  Atrophy   

15 

o 

18 

„          Albinism  ... 

12 

12 

24 

„          and  congenital  defects  ... 

14 

4 

18 

2.  Myopic  Error  ...  ...   

4 

5 

9 

Detachment  of  Retina  ... 

40 

20 

60 

Myopia  :  Congenital  and  hereditary  . . . 

2 

5 

7 

„       with  fundus  lesions  ... 

190 

276 

466 

3.  Other  errors  of  refraction 

— 



4.  Glaucoma 

260 

367 

627 

5.   Cataract  :                      Male      Female  Total 

Operable     ...      187     285  472 

Inoperable  ...      130     219  349 

Doubtfully 

Operable...       85      158  243 

Operable  but 

inadvisable        78      179  257 

480 

841 

1,321 

6.  Other  primary  ocular  defects  (mainly 

retinal  detachment)  ... 

32 

20 

52 

7.  Tumour — intra-ocular  ...   

2 

9 

11 

8.  Tumour — adnexa   

1 

2 

3 

9.  Other    congenital    and  undetermined 

causes  (mainly  Macular  Degenera- 

tions other  than  Myopic)  •  •  • 

dU 

60 

1 10 

1,396 

1,850 

3,246 

i>.    inicCiious  ana  ijacicnai  • 

1.  Ophthalmia  Neonatorum 

128 

132 

260 

2.  Gonorrhoea 

5 

1 

6 

3.  (a)  Syphilis,  congenital 

109 

162 

271 

(^)      „       acquired  ... 

112 

38 

150 

4.  Trachoma 

16 

17 

33 

5.  Local  infection  of  coats  of  the  eye 

133 

183 

316 

6.  Specific  fevers  :  Measles 

19 

29 

48 

„            Scarlet  fever  ... 

5 

4 

9 

„  Smallpox 

3 

3 

6 

„  Other  

4 

5 

9 

Carried  forward    ...  I 

534 

574 

1,108 
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Causes  of  Eye  Defects. 

Male. 

t 

Female. 

1 

Total. 

1 

Brought  forward 

534 

;  574 

I 

1,108 

7.  Meningitis — non-tuberculous  ... 

17 

15 

32 

8.  Tuberculosis 

D 

27 

9.  Eczematous  kerato-conjunctivitis 

14 

15 

29 

10.  Septicaemia — acute 

1 

11.                    chronic  ... 

39 

45 

84 

12.  Other  infections  and  bacterial  diseases 

12 

13 

25 

622 

690 

1,312 

C.    Traumatic  and  Chemical  : 

  1 

1 .  (a)  Industrial  Trauma  ... 

42 

6 

48 

„      plus  Sympathetic 

Ophthalmia... 

21 

— 

21 

{b)  Industrial  disease  ... 

5 

— 

5 

2.  Non-industrial  {a)  Trauma 

22 

17 

'  39 

,,                    ,,       plus  Sympa- 

i 

thetic  Ophthalmia 

28 

26 

54 

,,           {b)  Systemic  poisoning 

14 

— 

14 

,,           (c)  Birth  Trauma 

4 

„           {d)  War  Trauma 

13 

— 

13 

3.  Indirect :  Sympathetic  Ophthalmia 

{see  1  {a)  and  2  {a)  above) 

4.  Trauma  (category  not  ascertainable)  . . . 

3 

1 

4 

152 

50 

202 

D.    General  Diseases  : 

1.  Anaemia  and  other  blood  diseases 

2 

2 

4 

2.  Vascular  diseases 

59 

65 

124 

3.  Diseases  of  central  nervous  system 

16 

9 

25 

4.  Diseases  connected  with  disorders  of 

1 

pregnancy  and  childbirth 

D 

(~ 
o 

5.  Intracranial  Neoplasm .. . 

25 

19 

44 

6.  Diabetes  (Cataract,  Retinitis,  etc.) 

oo 

7.  Nephritis 

6 

10 

16 

8.  Other  general  diseases  ... 

5 

5 

144 

199 

343 

E.    No  information  obtainable  : 

Optic  Atrophy  ... 

125 

56 

181 

Other   

2 

4 

6 

127 

60 

187 

'1' 


10 


Causes  of  Eye  Defects. 


SINGLE  EYES. 
A.    Congenital  and  Undetermined  Causes  : 

develop- 


1.  Congenital,   hereditary  and 
mental  defects 

2.  Myopic  error 

17.^        3.  Other  errors  of  refraction 

4.  Glaucoma   

5.  Cataract : 

M. 

Operable   22 

Inoperable  ...  39 

Doubtfully  operable  34 
Operable  but  inad- 
visable ...       ...  4 


•2,  I 


1  i  O 


F. 

20 
48 
17 


T. 

42 
87 
51 


10  14 


6.  Other  primary  ocular  defects  (mainly 
retinal  detachment) 
r  7.  Tumour — intra-ocular 
^1     )^  8.  Tumour — adnexa 

9.  Other,  <f.^.,  amblyopia  ex  anopsia,  etc. 


B.    Infectious  and  Bacterial  : 

'      1.  Ophthalmia  Neonatorum 

2.  Gonorrhoea 
,       3.  Syphilis,  congenital 
.v/^  ,,  acquired 

4.  Trachoma 

5.  Local  infection  of  coats  of  eye 
'S"  ■>  !i;    6.  Specific  fevers  ... 

\  i|    7.  Meningitis — non-tuberculous  

8.  Tuberculosis    ...        ...  ••• 

9.  Eczematous  kerato-conjunctivitis,  e.g,^ 

phlyctenular,  etc.,   not  definitely 
tuberculous 
n      1 0.  Septicaemia,  acute 
vn/£:ll-  „      chronic:  auto-toxic,  focal 

sepsis 

^^,-j,<|12.  Other  infections  and  bacterial  diseases 


C.    Traumatic  and  Chemical  : 

1.  Industrial  {a)  Trauma... 
„         {b)  Disease  ••• 


Carried  forward 


Male. 

Female. 

Total. 

14 

IS 

29 

33 

24 

57 

48 

30 

78 

99 

95 

194 

28 

6 

34 

3 

1 

1 

32 

23 

55 

255 

196 

451 

8 



10 



18 

— 
1 

— 
1 

— 
2 

1 

1 

1 

4 

5 

34 

53 

87 

6 

8 

14 

2 

2 

2 

1 

3 

X 

4 

7 

7 

6 

13 

3 

6 

9 

66 

95 

161 

109 

6 

115 

109 

6 

115 

11 


i 

Causes  of  Eye  Defects. 

Male. 

Female. 

Total. 

Brought  forward 

109 

6 

115 

I.  2. 

Non-Industrial  (a)  Trauma 

63 

55 

118 

-% 

„             {c)  Birth  Trauma 

— 

V  t 

O  / 

i^d)  War  Trauma 

2 

2 

3. 

Indirect:  Sympathetic  Ophthalmia  ... 

3 

11 

14 

Trauma  (category  not  ascertainable)  . . . 

9 

3 

12 

186 

75 

261 

D. 

General  Diseases  : 

-?/  1- 

Anaemia  and  other  blood  diseases 

1 

— 

1 

2. 

Vascular   diseases,  including  cerebral 

vascular  lesions 

30 

9 

39 

■.c:  3. 

Diseases  of  the  central  nervous  system 

(except  Meningitis  and  those  men- 

tioned at  4  and  5  below) 

2 

_ — 

2 

7^-^  4. 

Diseases  connected  with  disorders  of 

prcgiJciiiLy  ctiiu  cimu-Uir HI      ...  ... 

5: 

Intracranial  Neoplasm  ... 

6. 

Diabetes 

1 

3 

4 

Nephritis 

2 

2 

Other  general  diseases  ... 

1 

4 
1 

35 

14 

49 

E. 

No  Information  obtainable  : 

Optic  Atrophy  ... 

19 

8 

27 

Other  

1 

1 

Excised  (caused  unknown) 

9 

9 

18 

28 

18 

46 

BOTH  EYES    5,290 

968  SINGLE  EYES    4&4 

"  C  "  CASES  (UNCLASSIFIABLE)  506 


6,280 


Wth  February,  1937. 


APPENDIX  II. 


Analysis  of  Cataract  Cases 


previously  shown  under  the  headings  of  "  Inoperable,"  "  Doubtfully 
Operable,"  and  "  Operable  but  Inadvisable  "  in  the  Preliminary 

Classification. 


Male. 


Female. 


Total. 


1.  Inoperable. 

No  p.l,  or  bare  p.l. 


(a)  From  facts  given  it  is  impossible  to 
state  cause  of  loss  of  vision 

{if)  From  facts  given  the  existence  of 
fundus  lesions  is  probable 


2.  Operation  Inadvisable. 

(a)  On  account  of  age,  senility,  diabetes, 
heart  disease,  rheumatism,  etc.  (gen- 
eral health)  ... 

(d)  On  account  of  lesions  in  the  anterior 
segment  of  the  eye  — iritis,  corneal 
opacities 


3.  Operable. 

From  facts  stated  appear  to  be  operable  . . . 

4.  Operation  Unsuccessful. 

(a)  From  facts  given  it  is  impossible  to 
state  cause  of  loss  of  vision  ... 

(^)  From  facts  given  the  existence  of 
fundus  lesions  is  shown 

(c)  Possibly  operable,  e.g.,  needling  cap- 
sule, or  extraction  of  cataract  in  other 
eye 

(d)  Post-operative  inflammation... 
Previously  wrongly  classified 


38 


23 


82 


95 


15 

10 
10 


290 


65 


29 


250 


13 

11 
18 


553 


144     I  226 


15 


16M  AprtV,  1937 


APPENDIX  II. 


Analysis  of  Cataract  Cases 

previously  shown  iinder  the  headings  of  "  Inoperable,"  "  Doubtfully 
Operable,"  and  "  Operable  but  Inadvisable  "  in  the  Preliminary 

Classification. 


Male. 

Female. 

TotaL 

1. 

Inoperable. 
No  p.l,  or  bare  p.l. 

{a)  From  facts  given  it  is  impossible  to 
state  cause  of  loss  of  vision 

38 

65 

103 

(d)  From  facts  given  the  existence  of 
fundus  lesions  is  probable 

23 

29 

52 

2. 

Operation  Inadvisable. 

(a)  On  account  of  age,  senility,  diabetes, 
heart  disease,  rheumatism,  etc.  (gen- 
eral health)  ... 

82 

144 

226 

(d)  On  account  of  lesions  in  the  anterior 
segment  of  the  eye  — iritis,  corneal 
opacities 

9 

15 

24 

3. 

Operable. 

From  facts  stated  appear  to  be  operable  . . . 

95 

250 

345 

4. 

Operation  Unsuccessful. 

(a)  From  facts  given  it  is  impossible  to 
state  cause  of  loss  of  vision  ... 

8 

8 

16 

(^)  From  facts  given   the  existence  of 
fundus  lesions  is  shown       .  •  •  ... 

15 

13 

28 

(c)  Possibly  operable,  e.g.,  needling  cap- 
sule, or  extraction  of  cataract  in  other 
eye    ...  ... 

10 

11 

21 

(d)  Post-operative  inflammation... 

10 

18 

28 

Previously  wrongly  classified 

290 

553 

843 
6 

849 

\6th  April,  1937 


APPENDIX  III. 


Analysis  of  Cases  of  Sympathetic  Ophthalmia  following  injury  in  Children  under  16. 


Where 

Medical  Advice  Sought 

Interval 
Injury  and 
Injured  Eye 

Was  Injured 

^^If/orTor"* 
Afler  Onset 
ot  S.O.? 

Occurred 

■nme'of 

Living  at 
Time  of 

Urban  or 

Hosp. 

Free'. 

Sufg, 

How  30on 

was  Medical 
Advice  sought  ? 

Time 
between 
Injury  and 
Onset  of  S.O. 

Remarks 

1 

1924 

7 

Rural 

Yes 

Day  after 

9  months 

9  months 

Immed.  after 

2 

1927 

Urban 

Not  known 

Not  known 

Not  laiown 

Not  known 

No  information  as  to  whether 
iujured  eye   removed  or 

3 

1930 

7 

At  once 

?  6  months 

Almost  imme- 
diately 

Before 

Uninjured  eye  removed 
6  months  after  accident 

i 

1932 

5 

Nest  day 

Not  known 

Not  known 

Not  known 

5 

1934 

12 

Following  day 

6  weeks 

No  information  as  to  removal 
of  injured  eye 

6 

Not  known 
(now  10) 
1936 

1932 

Same  day 

3  months 

?  6  months 

After 

7 

8 
4 

Yes 

Immediately 

Not  known 

Not  known — 
"  After  two 
operations  " 

One  year 

Not  known 

9 

1935 

12 

hiter 

few  days 

8  weeks 

3  weeks.  Opera- 
tion post- 
poned owing 
to  collapse 
under  an- 

Before 

10. 

1921 

4 

Yes 

About  2  months 

Not  known 

Not  known 

11 

1931 

4  days  after 

Soon  after  re- 
moval of  in- 
jured eye 

Removed  when 
9  years  old 

Before 

Injured  eye  unsuccessfully 
operated  on  soon  after 
accident 

12 

1934 

13 

Not  known 

Some  months 

Not  known 

Not  known 

No  Laformation  as  to  whether 
injured  eye  removed  or 

13 

1935 

15 

Rural 

Within  a  week 

3^  months 

3^  months 

Immed.  after 

Full  course  of  N.A.B.  injec- 
tions. Later  replaced  by 
milk  injections.  Still  un- 
der observation 

14 
15 

Not  known 
(now  15) 

1936 

11 

Urban 
Rural 

Yes 

No 

t  knoT 

Not  known 

Quite  soon 

Not  more 

than  1  year 

Not  known 

Not  known 

Before — about 
one  month 

No  information  as  to  whether 
injured  eye  removed  or 

16 

1930 

7 

No 

t  known 

Soon  after  re- 
moval of  in- 
jured eye 

Soon  after  acci- 
dent 

Before 

17 

1930 

7 

Yea 

Yes 

Same  day 

6  weeks 

Injured  eye  not  removed 
Vision  of  injured  eye  now 
-5.50  Sphere  6/18 

18 

1928 

5 

Immediately 

Within  2  weeks 

2  weeks  approx. 

After 

Mother  would  not  give  con- 
sent to  removal  of  injured 
eye  until  father  returned 
fi'om  sea — 2  weeks  after 

J.  B.  Nichols  &  Sonti  IMU 
Wtstmtnstgr,  S.W.I. 


